MISSOURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC MEALTH AMD WELFARK 3
Registration District No. — eimery Registration Dmrln o_z..hjeginnr’l No. _éé_é....-
=Y

n—

——
STATEF

{Licansed Embalmer’'s Statement on Reverse Side)

DO NOT WRITE AMEN Py
ON THIS STUB DED
1. PLACE OF DEATH 2. USUAL RESIDENC (thr. deceased lived. lfr.institution: Residence bafore
VS 300 a s, COUNTY #’ (X% _ _ a. STATE /\f 2 b. COUNTY dV /Ve admigsion)
Rev. 4/59 = b CITY 11 ousigy corpo |.m.r., ive JOWIGHIP anly) Lenath of stay in 15 <am Tnaide Limits
= TowN f / ﬂd S TOWN ﬂ e (%h’l Vs ‘?‘If‘ Ya (' No O
1 ors g < ¢. FULL NAME OF OT in h splnl Qv an) Inside Limits d. STREET (If cutside, give location) Reside on Farm
=2 St ﬁ c odren |
74 A F es Yes O No
2,t10 o " (-}
a9 3. (!rlAME OF ns}cusso First Middle 1 La 4 96\15 Day Year
vpe or print] K . F
- " Gerome  Lee Sheplevd | 5n Moy ) 1?48
o 5. SEX / 6. CO zz o??cz " |7 7. Maried [] Never Married [ 48. DATE OF BIRTH | 7~ AGE (st birthday) 4 |’: Ur:hoza IDYEAE ::unoen 24 H
¢ Widowed [J Divor _ D 8 onths | Days ours | Min.
5 .2 a/e | While | , £
T0a. USUAL occumﬂou (Give Iund of work done | $0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRJHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
é g u g lifg, if nud .
)’ d rl 5
7 o * 13a. FATHER'S, NAME Tab. MOTHER'S MAIDEN 3 Td. NAME OF AND OR WIFE
— |
@ Ja r ﬂ: S/% Aeﬂ /7 arwer / ZP®rs e
g o v 15. WAS DECEASED EVER,IN U.5. ARMED FORCES? 16, SOCIAL s RITY NO. | 17. 1
|« (Yes, no, qr unknown)f (If yas, glve war or dates ¢ ] m A
9734 X | _}za_J ' /@ | Jlo ﬂev ephior
% = 18, AUSE OF DEAI'H (Enter only one cause e L Y7 INTERVAL B EN
10 . Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i D u g IMMEDIATE CAUSE (a) Cerebral Apoplexy i
11 c |9 o .
Jla o
—us | N .
12 x (& & Conditions, if sny, DUE TO (b} Arteriogciarosis
. ﬁ—'a w5 ich geve rise to . =
y ZZ above cavse (a),.
13 == stating the under-
Z —a . lying <ause  last, OUE TO (x)
—-—-—-——g z PART 1I, OTHER sncmnc.\m CONDI‘HONS cqmmunus TO DEATH bBut not related Yo the ferminal PART JIl. If decemad was  famale  w
,Q. dissase condition given'in PART | (a} * & pregnancy in lest 90 d
u‘é h K o lDYn-DNoJDUnk
g E 19. WAS ALUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE- I0b. DESCRIBE HOW IMJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
5 [+ PERFORMED? ' [} 0 o .
Z u YES[J NC OO B
. z £ & | 20c.TIME OF  Houl  Wonth, Day, Yeer
5 & INJURY am.
x 2 g pm ' - -
Z @ 20d.- INJURY QCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATICN COUNTY STATE
& . WHILE AT WORK [J farm, factory, street, office bidg., efc.} .
5 ‘ a NOT WHILE AT WORK [J ‘
ac e : : : XH R5)
5 OE é 21. | attended the deceased from. 5 3 1963 to. 5 11- 63 and’ last $aW pim olive on T~ L
. ; fa) Death occurred at, VA 8 :00P m on tha date stated: lbove, and to’the bast of my. Imewledgt, from the causes l?lfed
w ] .
W 2 u [Degres oif fitle) 736, ADDRESS 215 UaK ST " 2, GATE SIGN
o o g O M
o w = ‘ Poplar Bluff, Mo. S - )—
2 . DATE ETEIIY OR CRE RY 23d. LOCATION (City, tawn, or county) (State)
g 2 51343 MableHi /) : G
z & v / try _Jd 0. s
= < | “z4 pu n‘nmeuon ADD) 25. BATE RECD. 57 IOPAL FEG. | 25 ISTRAR'S SIGNATURE
E i 1 ‘ zﬂ 7 S



“STATEMENT BY-LICENSED EMBALMER

R AL

1 hereby cerhfy that the body whose name is recorded on the raverse side of this certificate was embalmed by me,

or by - ‘_/ ?" (‘/‘ (4% Tﬁ! 2€r 9/ _,/ /J 271 € Student Embalmer No.

" working under my personal supervision.
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Signature of Student Embaimer
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with the above constitutes grounds for-revocation of license). . )

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng LI

1f this body is not embalmed; facf should Be'so stated above. .




